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OUR FUNDAMENTAL HEALTH 

CARE PROBLEM: RISING COSTS 

(Mr. PAULSEN asked and was given 
permission to address the House for 1 
minute and to revise and extend his re-
marks.) 

Mr. PAULSEN. Mr. Speaker, when 
the health care bill was moving 
through Congress, I repeatedly made 
the arguments that the legislation was 
flawed because it failed to fundamen-
tally address the problem with our cur-
rent health care system—rising costs. 
Well, now guess what? A new analysis 
just put out by the Centers for Medi-
care & Medicaid Services confirms that 
disturbing fact. According to CMS, the 
new health care law will actually in-
crease our Nation’s health care costs 
rather than decrease them. 

Here are some of the staggering num-
bers: Health care spending is projected 
to increase by $311 billion, and health 
care will now increase to 21 percent of 
our gross domestic product by 2019. So 
costs are going up, not down. 

These numbers are alarming, and 
they’re further proof that the health 
care bill missed the mark. Real reform 
would have lowered health care costs 
for individuals, for families, and for 
small businesses. Unfortunately, the 
partisan bill that was signed into law 
has failed to address this great need for 
our constituents. 

f 

HEALTH CARE FOR AMERICANS 

(Mr. MOORE of Kansas asked and 
was given permission to address the 
House for 1 minute.) 

Mr. MOORE of Kansas. Congress 
should have passed something on 
health care reform 40 years ago. We 
can’t change what didn’t happen for 40 
years. But this year we had an oppor-
tunity to do something, and Congress 
finally did it. 

When people in our country get sick 
and they don’t have health insurance, 
they stay home, they stay home, they 
stay home until they’re deathly ill. 
Then they go to the emergency room 
where they get the most expensive 
kind of health care there is in our 
country, and we all end up paying for 
it. We can and should do better. 

We did better this year by passing 
health care reform for our people and 
our country. The Congressional Budget 
Office, CBO, says this will end up sav-
ing money on health care for people in 
our country. They are a nonpartisan 
entity that provides reliable informa-
tion to both sides, Republicans and 
Democrats, and they’re saying we can 
save money by this. We will do that. 

We did the right thing for our people 
and our country by passing health care 
reform. 

f 

WE JUST BROKE HEALTH CARE IN 
AMERICA 

(Mr. SHIMKUS asked and was given 
permission to address the House for 1 
minute and to revise and extend his re-
marks.) 

Mr. SHIMKUS. Mr. Speaker, Presi-
dent Obama stated on February 7, 2010, 
‘‘If we can start bending the cost curve 
on health care, that’s the most impor-
tant thing we can do to deal with the 
deficits long term.’’ Well, we always 
agreed that he was bending the cost 
curve. But our position was that it 
wasn’t being bent down; it was being 
bent up. 

The chief actuary of CMS, Mr. Fos-
ter’s, report supports this and states 
that health care costs will accelerate 
by over $300 billion because of this bill. 
The health reform law will not extend 
the life of our entitlement programs, 
because severe cuts to the programs 
are used not to strengthen Medicare 
but, rather, to finance other outlays. 
And Medicare cuts could lead to pro-
viders ending their participation in the 
program. 

This is not Republicans. This is the 
chief actuary of CMS who is saying 
this bill is a dog, and we’d better redo 
it because it’s going to raise costs and 
decrease benefits. 

There is an old saying, If you broke 
it, you have to keep it. We just broke 
health care in America. 

f 

MEDICAL CARE FOR WOMEN 
(Mrs. DAVIS of California asked and 

was given permission to address the 
House for 1 minute and to revise and 
extend her remarks.) 

Mrs. DAVIS of California. Mr. Speak-
er, sometimes it takes a woman speak-
ing up for other women to make unfair 
and inappropriate health care practices 
a thing of the past. 

Last June, I introduced the Women’s 
Obstetrician and Gynecologist Medical 
Access Now Act, the WOMAN Act, to 
ensure that every woman has direct ac-
cess to her OB/GYN. As a State assem-
bly member, I offered the law allowing 
women direct access to their OB/GYN 
in California. Unfortunately, many 
women have not had that access. But 
I’m happy to say that similar provi-
sions were included in the final health 
care package. 

Patients, employees, primary care 
physicians, and health plan providers 
all save money and time if women are 
allowed direct access to their OB/ 
GYNs. Across the Nation, women will 
no longer have to contend with the 
gatekeeper system that can prevent or 
delay lifesaving care. 

Women should not need a permission 
slip to receive OB/GYN care, no ques-
tions asked. 

f 

HEALTH CARE FOR MEDICAID 
RECIPIENTS 

(Mr. CASSIDY asked and was given 
permission to address the House for 1 
minute and to revise and extend his re-
marks.) 

Mr. CASSIDY. Mr. Speaker, it’s al-
ways fun to listen to the debate be-
cause clearly both sides are saying the 
same thing but disagreeing to it. I am 
actually referencing some of the things 
we’re speaking of. 

We are told that the health care bill 
is going to create jobs in addition to its 
primary goal of increasing access to 
quality care at an affordable price. 
Now, a component of this is Medicaid, 
insuring 21 million people across the 
Nation, a combined Federal-State pro-
gram where the State pays part, the 
Feds pay part. The problem is that 
Medicaid is not providing access to 
quality care at an affordable price. 

There were two articles from the New 
York Times recently. One speaks of 
how people with Medicaid cannot get in 
to see a physician. They have to go to 
the emergency room because physi-
cians don’t see Medicaid patients be-
cause it pays so little and it has so 
much hassle. The other is about how a 
woman with cancer in Michigan cannot 
find a physician—she also has Med-
icaid—because the problem is it pays so 
little, has so much hassle, all the other 
things we expect in a bureaucracy. And 
lastly, regarding cost, despite paying 
less so it doesn’t give access to quality 
care, according to articles in Politico, 
it’s going to increase the deficit by $1 
billion for States like California. 

f 

GOOD NEWS ABOUT MEDICARE 
AND HEALTH CARE 

(Ms. WASSERMAN SCHULTZ asked 
and was given permission to address 
the House for 1 minute and to revise 
and extend her remarks.) 

Ms. WASSERMAN SCHULTZ. Mr. 
Speaker, I have some excellent news to 
share. Just last week, the CMS’ inde-
pendent actuary released an analysis of 
the health care reform legislation that 
we passed last month here in this 
Chamber. Their report shows that we 
are strengthening Medicare. 

Indeed, according to the Office of the 
Actuary, the Affordable Care Act will 
help extend the life of the Medicare 
Trust Fund by an additional 12 years to 
2029, compared to 2017 today. It closes 
the prescription drug doughnut hole by 
2020, with an immediate rebate this 
year of $250 and a 50-percent discount 
on brand-name drugs next year. It low-
ers annual premiums by nearly $200 per 
beneficiary. It lowers annual average 
coinsurance by over $200 per bene-
ficiary, and it provides preventive 
wellness care visits for free. 

When we passed health care reform, 
Democrats stood up for seniors by 
strengthening Medicare and closing the 
prescription drug doughnut hole that 
was wide open and would be left wide 
open under the Republicans’ plan. 
Under their radical plan to repeal 
health care, we will move in the wrong 
direction. 

f 

HEALTH CARE REFORM 

(Mr. WESTMORELAND asked and 
was given permission to address the 
House for 1 minute and to revise and 
extend his remarks.) 

Mr. WESTMORELAND. Mr. Speaker, 
last week the Centers for Medicare & 
Medicaid Services confirmed what we 
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